UNELLILSTA FES MEACAL EAG D510 4

JeMLE]
‘l’}:xgal'\}'.wi 3
; Mu!',:.‘. ; } : ‘ : W]
bgrumng |y |- Sdeeds weg pradaates of 118 and Canadian piedice: st bools s pegisteared fok Step 2 hy the
- Euuamanation” SATIONAL BKOARD OF MEMCAL EXAMINERS! (ARMTY A T O
SORE 1 ' V180 Market Steert. Phitaderphin, Pramsylvinls 101049150
: Teiepbine (115) 49 97 )

S0P 2 CLINICAL KNOWLEDGE (CK) SCORE REFORT

P> v b b ey

-Saligr, Stephanie Pauls le‘l Date: January 17, 2007

UBMLE 1D _

Toe CAMLE v o gl evammation phogian Cinshting ol tlaee Sups sl o asaOss An evaminge’s
gideistanding af and akality o APPIV LorLe s ghed pretpdes hat die danpuortant in health ated diseae Ao (1)
e titire tie hasy o vate and efles e patiest cate Step Y B denpncd 12 assets whetler gn caanince ¢an apply
W ocat Bt iadse il ard wadovadosg oF i ciitne wadential tan thie prosision of paticoy tere. vk
o eend bt g prove otiun The ineLavdsy of Ssep @ i the LS\
WP SRR T8 L L )l env e that e atlon i Bavil RN Pt aptes of Clind ai seaguces aisd baste p.\h‘i‘.n‘
centeted shads Mt prosily e Toaadationr iy (e sale And sespe tant pracnce pf svediaone iherare bso
Conse C I e AU TG oo dedpe 1OCK ) evanmeation and u € TRl Seila () eaammaten - Thys repont
pepravents 1eaals fon the Nt T UR caarinany wily fleanfts nf the € aanutation are teperteil 1o med of lwehsing
guth atite s £ W Boatedd Stavey and o aniop s fhp e an practing, an Al bicense G practhy e miedicing The hat :
PR 1c06s shown belien gre cqibvaled, iach stafe vr ety may aseosither Wwede an making lcrising
Aveiveana Lhefe seones sprpsent vow resulin G e adnhnstpation of Nwep 2N b the tost dhate )’u\\\n‘ah‘.i\'r

e LA RO By crrpthasis Wy Kealth peorio

e

R T0Y P g

; e i b
TIs resudt iy Baved s 41 ounimim passing score set by USMEE fee Step UK Indiviilaal
Berramp Authae ey uy sueejil the VNMI i yeconunended pacs Tl resolt of vy entahhich n

ditferent passing soare for then o Junsdtans

o hignensigl sy s N s v e A 8 A A 8 RN (A 56111~ ARy I B 0 Sy £ 8 94 < s VT g IR PPN

LS AT T 1 T A o e S B e 8 0 1A b I e a4 A TR B e T SRS e b 1

Ly Seedte on atetenmsed (b -your osell peiformanie on g 2 CR P rleent
Atiearetoator s the st edn and stanched deviatiin for Dok lme exainees fram LES andd
(ranacdian i crial setusts are approimiately 22 1 aad 2, revpectively, with ot scotes (alhtg
bevaeen 1A el 0. 4 soare ol IR0 aet by DISMLY o piass Stgp 2 CR { he siandad tpre
bt easiactoent ISTRDY tor thye st ale e seven pointy

B Al i s g AT AAEREGLCE. PR PR SOOI PR SR P (R <SP YD - NS B

cotiu

T LI e R o

A - e et
Phiatare o wde drteraned by yost avrledi peslotonndé v the eaatitioing A ot wf 75
G s s Bk s cigadvab it ty 2o of FEY gt scade desinhied alave] e el boy
UMY By patsSip 2 UK The NUMY foe thet soale 1 tiree ]‘“il‘.'-‘!

D R e 8 By o 0D A R Ak e v I R S £ T e bt e e L b w e

e

'g\;._.; Sy e Gl daah by o piteg e wdiaete. I gl eiangl sptage eid iy g e ant Y et deldaded [l ) s Sleg L
Eeaaiiyung, - VB Watsta A Uafid GRS e faenn b P i les an tsten S0 bt AR ing . W e 3] Mot L Cndes el e gvint i sy eadta bl

W Govite we gy ey e bR { e skve .-;,s‘.vn-v vaqrent




: ‘ ‘ i ¥ E 2 % e Junr ¥ - ' o
»MLE DNTTED ST ES MEDICAL LICENSING EX"MINA b
,"_’h;ehi.'\')_Z},V J ‘ ¥ 1 : i 3 it BA ‘

‘Medal Ntheints w0 pradgates of LS. and Conadian redical sohonly aie lvghmed fut Step ) l))_{ fhe. "
Lk S : AT TONAL BOART OF MY DICAL EXAMINERS® (NBMEY) T e
EREhAtAN, 1940 Market Sticet, Philadelphia, Fennsylvanis 19104: 11960
Telcjneme (2153 A8 9N

STFP | SCORE REPORT

Saber, Hephanic Pauln

The USMLE 18 o siugle exaniiation progiam constadinig of threw Steps desipned to assess an exfmner’s

“Test Dale: Febiuaty 13, 2006 -

anderstsnding of gnd ahility T Bpjly COCEpIN wod punciplis that ate important i health wil disense and. -

(it constitute e bagi of safe and elfective patient care. Siep ) 1s desgned 1o assess whetlies tn examinee - -

aaderstands ad can apply bnportant coneepts o) e seiences basie to the practice ot medicing, with
apeatal epphusin on princaples il mechanisis utideriving health, dingase, anu mowdes of therapy. The
wi st of Step 1w the USMLE sequence snended 1o cosie omatery of ot only the ACIUCS
undertying the sate wnd compeltent practice ol medioing o the pressnt. Dt alsor the seentific’ principles
seequtzed for painteiance of Conpelenee theoingh hifelnnp lesrning Resulis of tht exaniination aye 1eponfed
e edical Eicensing authanties in the Limtedd Statey powed it termtories for use - granting 6n nitind hicense
1w prvctice medicine. [he twe npmetic scpres shuwn helow we paaivalunt, each state or tamiory fay nse
pither seote i msuking hoenang dicisions These scofes Tepresent yout esults for the sAuimMSIration ol
Step 1 on the it date shiswn abiove i A

ot s : ) . )
Y g - .-..A}.».m,nww.w.m».- LA Y W i 4%.&-&»—‘.-..“.-“&1‘.‘..”_

This result Is based v Qi I PSSINE HOre St by UISMUL for Step )
Ihivitual Heenstog authorines may aecepl the USMLE yecosmmnded passsfal resull
of By establish o ditterent passing score for ther own jurisdictions

o i At S WD SR g N, g cen R SRR ) T e e

i o 18 0 e R S N A ) e TAMEN S (At
i Al e by e G R TS AR o ¥ '~—u-¢§~¢»aa-dh-n~_.-«'--hw--.u..\-.w*.p~.;xﬁp'
This scone i ditermined by you oaverall, pedfonmapee on Step b Far petent
 adminsbations, the netan andd standatd devition for firstine expipnces fiom LIS
andd Caunadin medial sehonts are approsinnately 216 anid 24, respectively, with most
| wcores Glling between 140 i 260, A score of [82715 set by USNLE 10 pass Step- 1
f 1o andurd erfor of meakuigmeal (SEMY for this seale s s poinds, TR

e A i A - e ¥ I YIS Sk o2 AT ey Aaid

L Y bt seote 1 adsa determined by yom overgd! pedimunce on the evamumanon A sc
of 15 ot thas o i, WHECH 1 equiviient o b seore of 1R2 on the seale describod ahove,
iv sed by USMLE Gy puns Step L e SEM for thas suale is twacponts '

P By SRR e s My RSO S vp S S A g e e -‘-1
ore

b x by

P R . s T TR re

ke .
Vg T e st
TRRL A SV ¢ S 1
R SRR ffE i

LA O

oMY 2T 200 41

s
¢ a8 W ST S et 7

Y el A 3 o B soed B By yaadd prianl ol IAeT g 6 Foppd eni Linsraadi ) wrpiais dead he ape 18 selof ety polieat s this Sfl“.v"l

P TITIGE B i fewent Al P g G Mo sty (R v i wuev ol fe varatin i) ey that Gt e saprRiead i e b 53

SR e W B mEns e T L L PP R PR AYE DL AN LSS S R B Y R TN




filn s &) 0 ¥ ,;:_1 .;'4!;.1.. <

LAl
. C.-»?gfliu’% s.o...:‘nl.! »4

Gt 4 e ) s

- JIQUUAN ISV |

CeUTRS | P g:uﬁo

By i o aday asuaxn)

oF9T-SBILL Vd FINQRLUITH 4497 X0t Od
SIEPY -ﬂﬂsnaefl«*iem Jjo ..au..am
N 1 _ e 3o wewmueda(g
8 .. mﬁwm gy LO EIUEAJASUTR JO WIEIMEOWLNG)




Person Info
Name:STEPHANIE PAULA SOBER

Address Info
s
Phone

State

Zipc:
Count

Cou

Are you submitting a name change with this renewal? N
Have you met your current CE requirements? Y
Have you completed 2 hours of Board-approved continuing education in child abuse N
recognition and reporting? n ! =
Do you hold, or have you ever held, a hocnse cemﬁcate pemm, reglsuauon orother v

authorization to practice a profession or occupation in any state or jurisdiction?

If you answered yes to the above questions, please provide the profession and state or
Jurisdiction. A )

Since your initial apphcanon or last mnewal, whichever is laa' have you had dlsclplmaly action
taken against a professional or occupational license, certificate, permit, registration or other
authorization to practice a profession or occupation issued to you in any state or jurisdiction or |
have you agreed to voluntary surrender in lieu of discipline?

Do you currently have any disciplinary charges pending against your professional or N
occupational license, certificate, permit o registration in any state or jurisdiction?

Since your initial apphcauonorlastrencwal, whichever is later, have you withdrawn an
application for a professional or occupational license, certificate, permit or registration, had an
application denied or refused, or for disciplinary reasons agreed not to apply or reapply fora IN
professional or occupational license, certificate, permit or registration in any state or
jurisdiction? e
Since your initial application orlast renewal ‘whichever is later have y you 1 been convicted
(found guilty, pled guilty or pled nolo contenderc), received probation without verdict or
accelerated rehabilitative disposition (ARD), as to any criminal charges, felony or
misdemeanor, including any drug law violations? Note: You are not required to disclose any
ARD or other criminal matter that has been expunged by order of a court.

Do you currently have anyemnmaldnrgapmdmgandmrcsolvcdmmy state or jurisdiction?
Since your initial application or last renewal, whichever is later, have you had your DEA
registration denied, revoked or restricted?

Since your initial qmlmhon or your Tast rmcwd whichever is latcr have you  had provu:ler
privileges denied, revoked, suspended or restricted by a Medical Assistance agency, N
Medicare, third party payor or another authority? e P L
Since your initial application or your last renewal, whichever is later, have you everhad

practice privileges denied, revoked, suspended, or restricted by a hospital or any health care IN

facility?

Since your initial application or your last renewal, whichever is later, have you been charged by

a hospital, university, or research facility with violating research protocols, falsifying research, N

or engaging in other research misconduct?

Since your initial apphcahon or last rmewal whichever is lat later, have you engaged in nthe
infemperate or habitual use or abuse of alcohol or narcotics, hallucinogenics or other drugs or
substances that may impair judgment or coordination? )
[fys, are you currently participating in the Pennsylvama Professional Health Momtonng
Program? PRS-
Since your initial q;phwuon or your last renewal, whichever is later have you been the subject : N

of a civil malpractice lawsuit? _ nE
If yes, please subnutaoopyofﬂ)e entire Civil Complamf, Mnchmus(mcludeﬂmeﬁhngdate and
the date you were served. Submit a statement which includes complete details of the
complaints that have been filed against you. PLEASE NOTE: If you previously reported the
complaint to the Board you will only need to provide the docket mumber here: :
Do you maintain current medical professional liability insurance in the Commonwealth of iY
Pemmsylvania? !

MD PA

Tuesday, December 09,

Date Submitted: 2014

Education Info
No education records

No employment records






Person Info
Name:STEPHANIE PAULA SOBER

Address Info

Street Addross:_ Email
Phone

Stat

Are you submitting a name change with this renewal? N
Have you completed your current CE requirements? Y
Do you hold, or have you ever held, a license, certificate, permit, registration or other ly

authorization to practice any health-related profession in any state or jurisdiction? | _ AT
If you answered yes to the above question, please provide the profession and state or {MD Pennsylvania, MD New
Jurisdiction.  Jersey

Since your initial application or last renewal, whichever is later, have you had disciplinary acuon'

taken against a professional or occupational license, certificate, permit, registration or other N

authorization to practice a profession or occupation issued to you in any state or jurisdiction or |
have you agreed to voluntary surrender in lieu of discipline?

Do you currently have any disciplinary charges pending against your professional or N
occupational license, certificate, permit or registration in any state or jurisdiction?

Since your initial application or last renewal, whichever is later, have you withdrawn an
application for a professional or occupational license, certificate, permit or registration, had an
application denied or refused, or for disciplinary reasons agreed not to apply or reapply fora N
professional or occupational license, certificate, permit or registration in any state or
foomBot = e e
Since your initial application or last renewal, whichever is later, have you been convicted
(found guilty, pled guilty or pled nolo contendere), received probation without verdict or
accelerated rehabilitative disposition (ARD), as to any criminal charges, felony or
misdemeanor, including any drug law violations? Note: You are not required to disclose any
ARD or other criminal matter that has been expunged by order of a court.

Do you currently have any criminal charges pending and unresolved in any state or jurisdiction? N
Since your initial application or last renewal, whichever is later, have you had your DEA N
registration denied, revoked or restricted?

Since your initial application or your last renewal, whichever is later, have you had provider
privileges denied, revoked, suspended or restricted by a Medical Assistance agency, [N
Medicare, third party payor or another authority? R e
Since your initial application or your last renewal, whichever is later, have you ever had

practice privileges denied, revoked, suspended, or restricted by a hospital or any health care N

Since your initial application or your last renewal, whichever is later, have you been charged by,

a hospital, university, or research facility with violating research protocols, falsifying research, |N
or engaging in other research misconduct?

Since your initial application or last renewal, whichever is later, have you engaged in the
intemperate or habitual use or abuse of alcohol or narcotics, hallucinogenics or other drugs or
substances that may impair judgment or coordination?

Since your initial application or your last renewal, whichever is later, have you been the subject N
ofacivil malpractice lawswit? e S L
If yes, please submit a copy of the entire Civil Complaint, which must include the filing date and
the date you were served. PLEASE NOTE: If you previously reported the complaint to the
Board you will only need to provide the docket numberhere:
Have you completed 2 hours of Board-approved continuing education in child abuse
recognition and reporting? 1
Do you maintain current medical professional liability insurance in the Commonwealth of v

Pennsylvania? U & i el L N B A _ s
1 you answer "No', please provide an explanation or reason for an exemption request.
Please provide the zip code of your primary employer/practice location. This data is being
collected for the purpose of identifying healthcare professionals during state emergencies and 119107

\may be provided to the Pennsylvania Emergency Management Agency forofficial useonly. g

By

Thursday, December 08,

Date Submitted: 2016

Education Info
No education records
Employment Information

No employment records






Person Info
Name:STEPHANIE PAULA SOBER
\Address Info

Email:
Street Address

Phone

Survey Response Summary
Question Response Summary

Are you submitting a name change with this renewal?

Do you hold a license/certificate (active, inactive or
expired) to practice in any other state or jurisdiction?

Since your initial application or last renewal, whichever is
later, have you had disciplinary action taken against your
license, certificate or registration issued to you in any
profession in any other state or jurisdiction?

N

Since your initial application or last renewal, whichever is
later, have you been convicted, found guilty or pleaded
nolo contendere, or received probation without verdict, or
accelerated rehabilitative disposition(ARD) as to any
felony or misdemeanor, including any drug law
violations, or do you have any criminal charges pending
and unresolved in any state or jurisdiction? You are not
required to disclose any ARD or other criminal matter
that has been expunged by order of a court.

N

Since your initial application or last renewal, whichever is
later, have you withdrawn an application for a license,
certificate or registration, had an application denied or
refused, or for disciplinary reasons agreed not to reapply
for a license, certificate or registration in any profession
in any other state or jurisdiction?

Since your initial application or last renewal, whichever is
later, have you been arrested for criminal homicide,
aggravated assault, sexual offenses or drug offenses in
any state, territory or country?

Since your last renewal, have you been the subject of a
civil malpractice law suit? If yes, please submit a copy of
the entire Civil Complaint which must include the filing
date and the date you were served. If you previously
reported the complaint, email or fax the docket number to

file:///C:/Program%?20Files%20(x86)/System%20Automation/Viewer/Temp/2884486_LIC ...

N
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the Board. (email at st-medicine@state.pa.us or fax at
717-787-7769)

Since your initial application or last renewal, whichever is
later, have you had your DEA registration denied, N
revoked or restricted?

Since your initial application or last renewal, whichever is
later, have you had practice privileges denied, revoked or [N
restricted in a hospital or health care facility?

Since your initial application or last renewal, whichever is
later, have your provider privileges been denied, revoked [N
or restricted by any medical assistance agency for cause?

Do you maintain current medical professional liability
insurance in the Commonwealth of Pennsylvania?

Have you met your current CE requirements? Y
Education Information
Edit
Profession: Medicine School: :)JEIV ok Credit Hours: $;i:gaﬁon
From: 8/13/2003 To: 5/14/2007
Employment Information
| No employment records
remarks
Remarks:
Continuing Education Information
[ No CE Course records

Page 2 of 2
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Person Info
Name:STEPHANIE PAULA SOBER
Address Info

Email:

‘ Street Addres

Phone

i,

Stat
Zipcod
Count

Coun

Survey Response Summary

Question Response Summary
Are you submitting a name change with this renewal? N
Do you hold a license/certificate (active, inactive or
expired) to practice in any other state or jurisdiction?
Since your initial application or last renewal, whichever is
later, have you had disciplinary action taken against your N
license, certificate or registration issued to you in any ]
profession in any other state or jurisdiction? l
Since your initial application or last renewal, whichever is
later, have you been convicted, found guilty or pleaded
nolo contendere, or received probation without verdict, or
accelerated rehabilitative disposition(ARD) as to any
felony or misdemeanor, including any drug law
violations, or do you have any criminal charges pending
and unresolved in any state or jurisdiction? You are not
required to disclose any ARD or other criminal matter
that has been expunged by order of a court.
Since your initial application or last renewal, whichever is|
later, have you withdrawn an application for a license,
certificate or registration, had an application denied or
refused, or for disciplinary reasons agreed not to reapply
for a license, certificate or registration in any profession

!
in any other state or jurisdiction? |
Since your initial application or last renewal, whichever is
later, have you been arrested for criminal homicide,
aggravated assault, sexual offenses or drug offenses in
any state, territory or country?

N

Since your last renewal, have you been the subject of a
civil malpractice law suit? If yes, please submit a copy of
the entire Civil Complaint which must include the filing
date and the date you were served. If you previously
reported the complaint, email or fax the docket number to

N

file:///C:/Program%?20Files%20(x86)/System%20Automation/Viewer/Temp/2884486_LIC_...
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the Board. (email at st-medicine@state.pa.us or fax at
717-787-7769)

Since your initial application or last renewal, whichever is
later, have you had your DEA registration denied, N
revoked or restricted?

Since your initial application or last renewal, whichever is
later, have you had practice privileges denied, revoked or [N
restricted in a hospital or health care facility?

Since your initial application or last renewal, whichever is
later, have your provider privileges been denied, revoked [N
or restricted by any medical assistance agency for cause?

Do you maintain current medical professional liability
insurance in the Commonwealth of Pennsylvania?

Continuing Education Information

Have you met your current CE requirements? X
Fducation Information
Edit
Profession: Medicine School: EEIV R Credit Hours: .Eg:?ﬁ(’"
From: 8/13/2003 To: 5/14/2007
Employment Information
No employment records
remarks
Remarks:

] No CE Course records

Page 2 of 2
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